ﬁ? CITY OF MILTON

‘I I- RESIDENTIAL EXTERIOR IMPROVEMENT
PROGRAM - GRANT APPLICATION

APPLICANT INFORMATION

Applicant Name ’Tojm o Mr SHeaasen ( "23 an \

Property Address (05 H @O\\V\\DOU\) \ -
Phone UO?S Lﬂ/ ()3” Email T\K/gS @ l’\0+mC'U l.,cgm

PROPERTY INFORMATION

Year Home Built J C{ 7 7 Purchase Year of Home :;200 L/
Assessed Value of Home $ [ 4| ) q O ) C :;CJI‘D

PROJECT INFORMATION

Proposed Start Date Qer] | /M lﬂfj ;’Q()‘QI Proposed Completion Date Qp;- i J [il J‘ff:f ‘; O@{

Contractor Name -\hr\e_s\/}\\e_ Weor C_t.m{)a,ml;i LT() Contractor License #

Contractor Address 3 | D% Me (_Orm"-( L De S&nesw e LOT 5 38Y (a

Street State Zip
Contractor Phone [ﬂOﬁ 15 "J 5D &% Contractor Emall C Nanesvi . com
: ac ol
Total Project Estimate L;z 770 o 00 Grant Request $ lgq 5 °

Other funding sources that will be used: ./pe erm.SL Sx\u.,n A S

Project Narrative (attach additional sheets if necessary).
Please include information related to the work that will be done, colors that will be used, why there is a need for
the project, and other information that will be relevant to making a decision on the grant application.
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¢
DOCUMENTS TO INCLUDE . \
/Ef Two contractor proposals Y. il el A uw"é “»-'a‘ ;\ﬁ"
/IZI’ Site plan 1&’“70:"'
/EI/ Copy of Contractor License P
A Proof of Insurance
A Photos of what will be repaired

Certification: The information provided above is true and accurate to the best of my knowledge and I have read
and understand the guidelines of the City of Milton Residential Exterior Improvement Program and agree to abide
by its conditions. I acknowledge that the Common Council has the right to terminate this agreement under the
Residential Exterior Improvement Program if I, as the applicant, am found to be in violation of any conditions set
forth in the guidelines of the program. Iunderstand this is a matching grant up to $5,000.

Tyl y-%-3)

Applicant S@‘amrc' Date




City of Milton-

Residential Exterior Improvement Program — Grant Application
Tonya Kristiansen

654 Rainbow Drive

Milton, W1 53563

To whom it may concern,

We are requesting a matching grant for the replacement of our garage door. The garage door
was put into place in the late 1990s and the garage door opener is from the late 1970s. The garage door
has wear and tear from over 30 year of use including staining and cracking. The opener is unable to
function to open the door properly. It opens it crooked and unbalanced. With the matching grant we
would like to upgrade the door and opener. The door would be of good quality and have a wood stain
design. The design is a beautiful complement to the front door and the yard décor. The new garage
opener would allow for the door to open balanced and safely. This investment would add value to our
home and complement our neighborhood.

Thank you,

.

Tonya Kristiansen



Janesville Door Company, LTD

3108 McCormick Drive
Janesville, WI 53546

Ph (608)754-5083 Fax (608)754-0238

Date: 7-Apr-21

Bill To: Job Site:

Adam Kristiansen Residence

654 Rainbow Dr 654 Rainbow Dr
Milton, WI 53563 Williams Bay, WL
Phone 608-444-6818

Fax tmk05@hotmail.com

1- 16 x 7 Raynor Aspen Series AP200 Door, Installed

2" thick 25-gauge steel both sides, polyurethane insulated (R 18.2),

Faux wood finish in Auburn w/row of Cascade Ranch lites in top;

Panel style to be determined $2,420.00

1- Liftmaster Model #8365LM-7 1/2 hp electric chain drive
opener w/2 remotes & keyless entry system $370.00

**Includes remove & haul of existing door

**All framing & electrical to be performed by others**

for the sumof $ 2,790.00

Note: 25% down due with order
**A 2% surcharge will be added to credit card transactions over $500

As required by the Wisconsin Construction Lein Law, Janesville Door Co, LTD hereby notifies owner that persons or companies
received to the mortgage lender, if any. Janesville Door agrees to cooperate with the owner and the owner's lender, if any, to see
Those entitled to lein rights, in addition ta Janesville Door, are those who contract directly with the owner or those who give the
owner notice within 60 days after they first furnish labor or materials for the construction, and they should give a copy of each notice
received to the mortgage lender, if any. Janesville Door agrees to cooperate with the owner and the owner's lender, if any, to see
that all potential lien claimants are duly paid.

Accepted By: Authorized
Signature: Chnis Phetteplace
Date: **VALID FOR 30 DAYS FROM DATE ABOV




Country Door Systems, Inc.
625 S. Wuthering Hills Drive
Janesville, W1 53546
T: (608) 752-9537, F: (608) 756-4313

Submitted To; ~ Tonya Kristiansen Job Address: Same
654 Rainbow Dr.
Milton, WI.
Phone #: 1-608-444-0311 Email:  Tmk05@hotmail.com
Qty: 1 Size: 16’x 7 Brand: Haas Model: 664 $2,360.00
Sections High Panels Wide
Qty: Size: Brand: Model:
Sections High Panels Wide

Panel Design  Ribbed Long Panel
Door Colors Bi-Directional Ash

Door Stop Color ~ Ash

Insulation Type Polyurethane R-Factor R-13.45
Clear 5" Insulated glass option will be inthe Top  section witha 3-Pane Single Arch design $620.00
Spring Type Torsion

Track Configuration 12”  Radius with 26”7  of Minimum Headroom Required - Floor to Ceiling Not to Exceed

Sets of Spade Style Decorative Handles and Hinges Customer to Approve Location Drawing Prior to Installation NONE
ot Qty: 1 Electric Operator witha 7 ft. Rail $350.00
Remove and dispose of old door and ) ’
operator.

Install new door. Electric Motor LDCO-800

Install new operator and hook to door.

; Drive Rail Svstem 7’ Chain
Install new perimeter seal.

2 Transmitters with 1 Button Each Included
Shelf must be out of the way.

1 Keyless Entry $ 55.00

Date Ready:
Installed Price: $3,385.00

I Half Down: $1,692.50
Acknowledgement #: Amount Due: $1,692.50
Ship date:

Completed flush, plumb and level jambs, header and spring blocks are the responsibility of the General Contractor or Owner

Country Door Systems is not responsible for door sealing against floors that are not level.
Note: Please allow 2-3 week is for special order doors to fabricated and delivered for installation, Note: All dents and scratches on exterior of door much be reported with (3) working days.

Accepted By: Date:

Submitted By:  Eric Zastounil Date: 3-30-2021

This quote is subject to acceptance within (30) days — Prices subject to change without notice — Please confirm pricing before ordering
All pricing is subject to complete confirmation of measurements by Country Door Systems staff — Extra charges may occur



T SPRING MOUNTING PADS MUST BE FLUSH WITH JAMBS. FIELD CHECK AND VERIFY ALL DETAILS | JOBNAME: KRISTIANSEN LOCATION:
AND DIMENSIONS. JAMBS, HEADER, JAMES EXTENSIONS AND PADS (AS SHOWN) BY OTHER THAN
BOOR . CONTRACTOR. THIZ DRAWING WAS AS COMPLETE AND FACTUAL AS POSSIBLE AT THE TIME iS | DISTRIBUTOR: JANESVILLE DOOR CO LTD
WAS PRINTED. WE DO HOWEVER, RESERVE THE RIGHT TO MAKE PRODUCT CHANGES IN
SPECIFICATIONS AND AVAILABILITY WITHOUT NOTICE. CONTRACTOR:
ARCHITECT:
DRAWING(S) MUST BE APPROVED AND RETURNED TO DOOR DISTRIBUTOR AND FORWARDED o
TO RAYNOR GARAGE S BEFORE ORDER WILL BE ENTERED INTC PRODUCTION. CHECKED BY:
DRAWING
SHOP DRAWING FAX NUMBER B0O/323—7856.
DATE: 4/8,/2021 1or2 e 1944143 A
RAYNOR OPENING ACTUAL JAME_|MOUNTING| DOOR TAG
ORDI Qry MODEL o] 05
ER NUMBER WIDTH HEIGHT WIDTH HEIGHT w|s | M |ancLe|areT N
1 16" 0" 7 0" 16°0" 7 0 374" | AP200 |x X |oML RAYNOIR. Om >§\_ZO
4876.8MM | 2133.6MM | 4876.8 MM | 2152.65MM

1) Doors shall be AP200 sectional overhead type aspen aerles @e manufactured
by Roynor Garoge Door Ce..

23 Sectionn shell be 2" (50.8mm) thick, roli—formed from commercial
quality hot dipped galvonized steel per ASTM—524 and A—E653. Door
gections constructed of 28 gouge embosed sxterior ond 27 neuam- interior
gelvonized steel, skins thermol bonded teo a poiyurethone core. Exterior
ond interior skins to be sepercted u_< o continuous extruded foom to form
en effective thermal breck. Alr secls are used to complste o
weathar—tite secl olong tho entire sectlon Jeints. End stiles to be 20
gouge. Sections to have 18 go. hardwars piotes. When tested In
accordance with ASTM C-—518, AP200 has the following enorgy val
R—Valuo= 18.0 and U—Volue= .056 Finlsh— exterior/interior of door skine
re—coated prior to roll —forming with o two coat process of baked on
Ite Interior ond AUBURN DD  exterlor polyester finish over epoxy primer.

3) kocking — Omlitted.
4) Glazing — 1/8 Inch (3.2mm) clear DSB glass.

5) Tracks — sholl be 2 inches (50.8mm). 16 gouge hot—dipped vanized
steel per ASTM AB53, fully adjustable for odequate sealing door to

jomb. Betwasn—Jomb Brocket Mounting — mections mounted bstween
door jombs, sedl against exterlor perimeter seal Instolled along wvertical
nﬂalnov hor dges of jombs. Brockets to be 13 gauge golvanized
steel.

&) Gounterbalance — to be torsion springs consisting of heavy—duty oll—
tempered wire on ¢ continuous ball—bearing cress—heoder shoft.

Provided with cireraft—type, golvanized stes! lifting caobles with

minimum foetor of 5.
7> Head seal and jomb seal required.
8) Spring Shaft type — to be Tube Shaft.




JANEDOO-01 ___ TVOLBRECHT
ACORD CERTIFICATE OF LIABILITY INSURANCE a0zt

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Iif the certificate holder is an ADDITIONAL INSURED, the policy(ies) must bave ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER cgﬁnm Tracy Volbrecht, CISR
TRICOR, Inc. - Janesville e Ex): (608) 466-6701 1507 : E’J(‘:._No]:
3222:%12 Wiadass e . {Eﬁg“gg?s_fv_tg!bracht@lricorinsurance.com
INSURER(S) AFFORDING COVERAGE | NACH#
| o R . i __nsurer A: Employers Mutual Companies 21415
INSURED INSURERB:
Janesville Door Company LTD. INSURER C :
3108 McCormick Drive INSURER D :
Janesville, W] 53546 -
INSURERE:
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

k) TYPE OF INSURANCE ABDL BUBR POLICY NUMBER JSOLETERe | FOLEY e LIMITS
A X  COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE s 1,000,000
) CLAMS-MADE | X | OCCUR 6D07131 711/2020  7/1/2021 EQE‘G%EEQE’;EN*‘CEPWM s ~ 500,000
- L MED EXP (Any one person) . $ 1 "-“9‘?
| ) e T T | PERSONAL & ADVINJURY _ § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 5 3,000,000
poucy.  SE% | ioc { PRODUCTS - COMPIOP AGG | § 3,000,000
other General Aggregate s
AUTOMOBILE LIABILITY BN NGLELMT | 1,000,000
X ANY AUTO ) 6E07131 70172020 ' 7/1/2021 | 80DILY INJURY (Per parson) . S
OWNED SCHEDULED
AUTOS ONLY | AUTOS BODILY INJURY (Per accident) $
: OPERTY DAMAGE
s ony | AOHRGE® L 5% acadeny) .8
s
A X! umBRELLA LAB X | occur EACH OCCURRENGE. s 2,000,000
EXCESS LIAB | CLAIMS-MADE : 6J07131 7/112020 71172021 AGGREGATE s
pED | X | RETENTIONS 0 | s 2,000,000
‘WO N PER OTH-
A S SoENSTN, - X starure | ER —
kg;lzgopﬁle‘rowpmmEmsxscunvs iz | T 6H07131 7112020 | 70112021 E.L EACH ACCIDENT s 500,000
andaony ) ' |ELDISEASE-EAEMPLOVEE S 900,000
‘If yes, describe under 500,000
{ DESCRIPTION OF DPERATIONS below E.L. DISEASE . POLICY LIMIT | § g

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedula, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Tonya Kristiansen ACCORDANCE WITH THE POLICY PROVISIONS.

654 Rainbow Drive
Milton, Wi 53563

AUTHORIZED REPRESENTATIVE

Kot Kruug

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registerad marks of ACORD



DECLARATIONS

ERIE INSURANCE COMPANY

Erie ERIESECURE HOME POLICY

Insurance

Group REVISED DECLARATIONS
100 Erie Ins. PL
Erie, PA 16530

AGENT ITEM 2. POLICY PERIOD POLICY NUMBER
WW2401 BRYAN HOLDER INS AGENCY 02/23/21 T0 02/23/22 Q50 7306214 WI
ITEM 1. NAMED INSURED AND ADDRESS ITEM 3. OTHER INTEREST
ADAM KRISTIANSEN & AS LISTED BELOW
TONYA KRISTIANSEN OR ON REVERSE SIDE

654 RAINBOW DR
MILTON WI 53563-1668

AGENT - BRYAN HOLDER INS AGENCY 2316 MINERAL POINT AVE STE 104
AGENT PHONE - (608) 563-5140 JANESVILLE WI 53548 6727

COVERAGE BEGINS AND ENDS AT- 12.01 AM STANDARD TIME AT THE LOCATION OF THE
INSURED PROPERTY.

LOCATION OF RESIDENCE PREMISES. ZIP CODE - 53563 1668
654 RAINBOW DR MILTON WI.

PROPERTY INFORMATION - PRIMARY RESIDENCE - OWNER OCCUPIED DWELLING, YEAR OF
CONSTRUCTION 1977, FRAME.

* THE AMOUNT OF INSURANCE APPLYING TO THE DWELLING IS THE REPLACEMENT COST
AT THE TIME OF THE LOSS, SUBJECT TO POLICY CONDITIONS AND REQUIREMENTS.
THE ESTIMATED REPLACEMENT COST OF THE DWELLING IS $ 263,560.

SECTION I - PROPERTY PROTECTION AMOUNT OF INSURANCE PREMIUMS
DWELLING *GUARANTEED REPLACEMENT COST $ 572.00
OTHER STRUCTURES $ 52,700
PERSONAL PROPERTY $ 197,625
LOSS OF USE LOSS SUSTAINED NOT TO

EXCEED 24 CONSECUTIVE MONTHS
SECTION II - HOME AND FAMILY LIABILITY PROTECTION

PERSONAL LIABILITY - EACH OCCURRENCE $ 500,000
MEDICAL PAYMENTS TO OTHERS - EACH PERSON $ 5,000
FULL TERM PREMIUM FOR THIS RESIDENCE - - - - - - $ 572.00
FULL TERM ADDITIONAL COVERAGE PREMIUM - - - - - $ 157.00
TOTAL PREMIUM FOR THIS POLICY - - - - - - - - =~ $ 729.00
SECTION I DEDUCTIBLE $ 500

APPLICABLE FORMS - ESHWI ©6/18*, UFA301 09/11*, ES01191 01/16*, ES01535 06/20*,
ES01803 ©5/20*, UFA198 11/12*, UFC890 01/19*, ES00851 03/20*, ES00930 10/20*,
UF4839 10/16*, UFB133 07/18*, UFB132 12/20*%*.

MORTGAGEE

LN 1423206935

UN CREDIT UNION ISAOA

PO BOX 961292

FORT WORTH TX 76161-0292
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